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10.48
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- .
! BIRTH mllLEDMAB 17 108 Rec. oist. wo. /7 T rriwsay sec. vist. wo AL 3L, Registrar's No

9362

State File No.

18. CAUSE OF DEATH
. Enter only onecsiss per

N cte. It meons the da-

line tor {8}, (b), and (¢)

*This doey not raccn
the mode of dying, ruch
ot heart failure, asthenin,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Mwﬂd conditions, if any,
to the above cause (a

m undﬂ'mnc catese last,

DUE TO (b)
o dettny

MEDICAL CERTIFICATION .

v ey

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decssssd lived. 1f kostltution: enoe bafore
a. COUNTY Macon a. STATE Missouri b. COUNTY "aconj admiseion),
b. CCI,TY (1 outclde corpurate Umlta, write EURAL and give ; csrALYE:fE .'..(_.)f.\ c. ng {If outaide porporsts limits, writs RURAL acd glve townahiz* 0&/0
TOWN Elrer TOWN Flmer 7
d. FULL NAME OF (If not in hulplul or Inatitution, give street address or looation) d. STREET (If rural, give location) -
HOSPITAL ADDRESS
INSrlTUTION
3 NAME OF o (First) b (oidde e (Last) | ¢ DATE “ (Month)  (Dsy)  (Year)
(Type or Print) Joshua Orin Btiebery pEaTH March 2 1954
5, SEX O 6. COLOR OR RACE | 7. ‘h"’liARRlED NEVER ESRRIED 8. DATE OF BIRTH 9. AGEI-:.}:::;)." L:Ir Ih:: t A | o ONOER M HES
. (BfRkx) on Hours [ Min.
Male Phite oveq S22 | May 21 1884 &8 RS |
10:;“ USUAL gggl?ﬂou n(!(lt:::n:dtﬂk 10b. KIND OF Busmsgsu%gr I'{Jf 1L BIRTHPLACE  ((i0) uad State or Foreen /[ ,-, lztglrr’:%@?r WHAT
Farner : +  ..Nox, Co ‘lHissouri U. S. A,
132, FATHER'S NAME J!ab MOTHER, 5, MAIDEN , NAME ot L1314 NAME OF HUSBAND OR WIFE
J. J. Attebery Esther Bakﬁt' Cet . -Lilcc Bertha Attebery
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY I?. lNFORMANT’ S SIGNATURE OR NAME -~ ADDRESS
(Yos, 00, or unknowa) | (If yes, give war or dates of servies) '[ "+ .. RO
Iﬁrs Jameg- Yock Flmepr Ho . .
INTERVAL BETWEEN

/2 D

DUE TO (¢)

case, infury, or complica-
tion whick caured death.

11. OTHER SIGNIFICANT CONDITIONS

tons contributing &0 (Ae death bul not

Conditions
related to the disease or mdultm enusing death.

1Sa. .DATE OF OPTEFOAPi 15b. MAJOR FINDINGS OF OPERATION L , mAUTOFSY?
| | 520 v 0 wo [
21a. ACCIDENT {Boecily) 21b, PLACE OF INJURY (e5.,inorabout | 21c. (CITY, TOWN. OR TOWNSHIP} (COUNTY) . (STATE) -
SUICIDE batae, tarm, [actory, sireet, office bids., ste) . . .
HOMICIDE _ :
214. TIME tMonth) (Day) (Yeur) (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY QCCUR?
. P N . WHILEAT ROT WHILE
INJURY WORK AT WORK -

tende d }e deceased Sfrom

22. I hereby ﬁd’y that f at
alive an

. ri i
, 195;2{ to Aarohk 3— 1957
, from the causes and !he date slaled above.

s anq. that death occurred at

, that I last sow the deceased

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

REG.
;4

Ea S1 or tl ?:m % \-7.; zac DATE SIGNED
BURIAL CREMA 24b. DATE 24c. NAME EMETERY -OR CREMATORY 24d. LOCATION (Olty, tnwn.otesp.m.y) - (State)
TION ) o e pye
i3 ﬁax_-_qh 6 1954 Elmer Elmer ° Yat@on 0
DATE REC'D BY LOCAL | B GNATURE ‘ ADDRE 83

, South Gifford Vo




| | .
RECEIVED 27 7 T
MACON COUNTY HEALTH DEPARTMEN

éounty Fite No. L0070 000 e
Dote Filed -’/ﬂ'{?’ |

ST. ATEMENT'_ BY LICENSED EMBALMER

I hereby c&tify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

Student Embalmar No.

working under my persona! supervision.

SEUTONR wuvenannrsvarrsscnsancnnasssssnanes Signed=. L. ﬂ%§‘W

Student Embalmer
Licensed Embalmer No.....R052

Ty
\ -
P. O. Address South Gifford ;"O
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitugu grounds for revocation of license,)

If this body is not embalmed, fact should be so. stated above.




